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Everyone deserves a Guardian
Every day, Guardian gives 26 million Americans the
security they deserve through our insurance and
wealth management products and services. 
We’ve partnered with your organization to offer
you a range of employee benefits. Inside this pack,
you’ll find the plans your employer thinks you might
benefit from. 

Know your benefits
Your benefits support your physical and
financial wellbeing, to help keep you and
your loved ones protected.
With Guardian, you’re in good hands.
We’ve been delivering on our promises for
over 150 years, and we’re looking forward
to doing the same for you too.

Read through this information.

Find out more about your benefits.

Talk to your employer if you need
help or have any questions.

Customer Service (888) 600-1600
Monday to Friday | 8am to 8:30pm ET 
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This document is a summary of the major features of the insurance
coverage that's been agreed to with your employer – it isn't your contract.

© Copyright 2020 The Guardian Life Insurance Company of America

Workplace benefits
Welcome to

Your coverage options 
Vision
insurance

Looking after your eyesight
and related health issues
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Watch our video
How vision insurance can help
you see clearly as you get older.

Visioninsurance
Vision insurance helps protect the
health of your eyes by providing coverage
for benefits that often aren’t covered
by regular medical insurance.
Protecting your eyesight means allowing for routine visits
to the optometrist for eye exams, as well as coverage for
glasses and contacts. Make sure your eyes remain in great
shape at any age – no matter how much time you spend
staring at digital screens.

Who is it for?
Even if you have perfect eyesight, it’s important to have regular eye exams
to make sure you’re still seeing clearly. Most of us may eventually need
vision correction, which is why we offer vision insurance to cover some of
the costs.

What does it cover?
Vision insurance covers benefits not typically included in medical insurance
plans. It covers things like routine eye exams, allowances towards the
purchase of eyeglasses and contact lenses, as well as discounts on
corrective Lasik surgery.

Why should I consider it?
Regular eye exams can detect more than failing eyesight, they can also pick
up diseases like glaucoma and diabetes. Vision problems are one of the
most prevalent disabilities in the United States, making vision insurance
especially useful for anyone who regularly needs to purchase eyeglasses or
contacts, or anyone who simply wants to help protect their eyesight and
general health.

You will receive these benefits if you meet the conditions listed in the policy.

20/20 coverage
David notices that his vision is
deteriorating. He goes in for an eye
exam, and is diagnosed with myopia,
which means he needs glasses.

Average cost of vision exam: $171
Average cost of frames and
lenses: $350
Total cost: $521
With a Vision policy from Guardian,
David pays just $10 for his eye exam.
After $25 in copay, his lenses are fully
covered, and he pays $96 for his
frames.
David’s total out-of-pocket expense
is $131, saving him $390.

This example is for illustrative
purposes only. Your plan’s coverage
may vary. See your plan’s information
on the following pages for specific
amounts and details.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
THE CITY OF FORNEY Kit created 09/10/2022
ALL ELIGIBLE EMPLOYEES Group number: 00483452
2020-104313 (07/22)
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Your vision coverage

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
THE CITY OF FORNEY Kit created 09/10/2022
ALL ELIGIBLE EMPLOYEES Group number: 00483452

Option 1: Significant out-of-pocket savings available with your Full Feature plan by visiting one of VSP’s network locations.
Option 2: Significant out-of-pocket savings available with your Full Feature plan by visiting one of Davis Vision's network
locations including retail centers such as Costco®, Wal-Mart®, JCPenney®, Target®, Sam’s Club®, Pearle®, Visionworks®. You can
also use your network benefits online at Visionworks®.com, glasses®.com, WarbyParker®.com, or 1800contacts®.com.

Your Vision Plan Option 1: Full Feature Option 2: Full Feature - Designer

Your Network is VSP Choice Network Davis Vision

Copay

Copay $ 30

Exams Copay $ 10

Materials Copay (waived for elective contact lenses) $ 25

Sample of Covered Services You pay (after copay if applicable): You pay (after copay if applicable):

In-network Out-of-network In-network Out-of-network

Eye Exams $0 Amount over $39 $0 Amount over $50

Single Vision Lenses $0 Amount over $23 $0 Amount over $48

Lined Bifocal Lenses $0 Amount over $37 $0 Amount over $67

Lined Trifocal Lenses $0 Amount over $49 $0 Amount over $86

Lenticular Lenses $0 Amount over $64 $0 Amount over $126

Frames 80% of amount over
$130¹

Amount over $46 80% of amount over
$130*²

Amount over $48

Contact Lenses (Elective) Amount over $130 Amount over $100 N/A N/A
Contact Lenses (Elective and conventional) N/A N/A 85% of amount over

$130*
Amount over $105

Contact Lenses (Planned replacement and
disposable)

N/A N/A 85% of amount over
$130*

Amount over $105

Contact Lenses (Medically Necessary) $0 Amount over $210 $0 Amount over $210

Contact Lenses (Evaluation and fitting) 15% off UCR No discounts No discounts No discounts

Cosmetic Extras Avg. 20-25% off retail
price

No discounts Avg. 40-60% off retail
price

No discounts

Glasses (Additional pair of frames and lenses) 20% off retail price** No discounts 50% at Visionworks
and 30% at other in
network providers

No discounts

Laser Correction Surgery Discount Up to 15% off the
usual charge or 5%
off promotional price

No discounts Savings of 40-50% off
national average price
thru Davis laser
vision network

No discounts

Service Frequencies

Exams Every calendar year Every calendar year

Lenses (for glasses or contact lenses)‡‡ Every calendar year Every calendar year

Frames Every two calendar years‡‡‡ Every two calendar years
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Your vision coverage

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
THE CITY OF FORNEY Kit created 09/10/2022
ALL ELIGIBLE EMPLOYEES Group number: 00483452

Your Vision Plan Option 1: Full Feature Option 2: Full Feature - Designer

Network discounts (glasses and contact lens
professional service)

Limitless within 12 months of exam. Applies to first purchase & courtesy discount
from most providers on subsequent
purchases.

Dependent Age Limits 26 26
Visit www.Guardianlife.com and click on “Find a Provider”

VSP
• ‡‡Benefit includes coverage for glasses or contact lenses, not both.

• ** For the discount to apply your purchase must be made within 12 months of the eye exam.

• Charges for an initial purchase can be used toward the material allowance. Any unused balance remaining after the initial purchase cannot be banked for future use.
The only exception would be if a member purchases contact lenses from an out of network provider, members can use the balance towards additional contact
lenses within the same benefit period.

• 1Extra $20 on select brands

• Members can use their in network benefits on line at Eyeconic.com.

• ‡‡‡.The VSP system considers contact lenses to be the equivalent of a full pair of eyeglasses (lenses and frames) so while the member can obtain contact lenses one year and
standard eyeglass lenses the next year, the frames benefit would not be available until 24 months or two calendar years, depending on the plan design, after the date the member
obtained the contact lenses.

• In Network Routine Retinal Screening Covered after no more than a $39 copay.

Davis
• ‡‡Benefit includes coverage for glasses or contact lenses, not both.

• Contact lenses from Davis Vision's Collection are available at most private practice locations with Full Feature and Materials Only plans. Contacts from the collection
are covered in full including fitting and evaluation, in excess of the plan's materials copay. Elective contacts that are not part of the Collection are covered up to the
plan's elective contact lens allowance and the materials copay is waived.

• *Additional discounts are not available at all private practice locations. Costco, Walmart, Sam’s Club, glasses.com, and 1800contacts.com do not allow additional
discounts.

• For Davis Vision, complete eyeglasses must be purchased at one time from one provider. For example, if a member purchases only lenses, he or she cannot
purchase frames later in the same benefit period. The member is not eligible for new vision materials until the next benefit period. Only charges for an initial
purchase can be used toward the material allowance. Any unused balance remaining after the initial purchase cannot be banked for future use.

• 2Extra $50 at Visionworks stores and at Visionworks.com.

• In Network Routine Retinal Screening Covered after no more than a $39 copay.

• Members can use their in network benefits at visionworks.com, warbyparker.com, glasses.com, and 1800contacts.com. Additional discounts are not available at
glasses.com or 1800contacts.com. Discounts may vary at Warby Parker.
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Your vision coverage

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
THE CITY OF FORNEY Kit created 09/10/2022
ALL ELIGIBLE EMPLOYEES Group number: 00483452

EXCLUSIONS AND LIMITATIONS
Important Information: This policy provides vision care limited benefits health
insurance only. It does not provide basic hospital, basic medical or major
medical insurance as defined by the New York State Insurance Department.
Coverage is limited to those charges that are necessary for a routine vision
examination. Co-pays apply. The plan does not pay for: orthoptics or vision
training and any associated supplemental testing; medical or surgical treatment
of the eye; and eye examination or corrective eyewear required by an
employer as a condition of employment; replacement of lenses and frames
that are furnished under this plan, which are lost or broken (except at normal
intervals when services are otherwise available or a warranty exists). The plan
limits benefits for blended lenses, oversized lenses, photochromic lenses,
tinted lenses, progressive multifocal lenses, coated or laminated lenses, a
frame that exceeds plan allowance, cosmetic lenses; U-V protected lenses and
optional cosmetic processes.

The services, exclusions and limitations listed above do not constitute a contract
and are a summary only. The Guardian plan documents are the final arbiter of
coverage. Contract #GP-1-DAVIS-05-VIS et al. Contract #GP-1-VSN-96-VIS et
al.

Laser Correction Surgery:

Laser surgery is not an insured benefit. The surgery is available at a discounted
fee. The covered person must pay the entire discounted fee. In addition, the
laser surgery discount may not be available in all states.

Guardian’s Vision Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not available in all
states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. This policy provides vision care limited benefits health
insurance only. It does NOT provide basic hospital, basic medical or major medical insurance as defined by the New York State Department of Financial
Services. Plan documents are the final arbiter of coverage.
Policy Form # GP-1-GVSN-17
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Our commitment to you
Please read the documentation referenced below carefully. The notices are intended to provide you
important information about our insurance offerings and to protect your interests. Certain ones are
required by law.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
THE CITY OF FORNEY Kit created 09/10/2022
ALL ELIGIBLE EMPLOYEES Group number: 00483452

the

Important information
Notice Informing Individuals about Nondiscrimination and Accessibility Requirements
Guardian notice stating that it complies with applicable Federal civil rights laws and does not discriminate based on race,
color, national origin, age, disability, sex, or actual or perceived gender identity. The notice provides contact information for
filing a nondiscrimination grievance. It also provides contact information for access to free aids and services by disabled
people to assist in communications with Guardian.
Visit https://www.guardiananytime.com/notice48 to read more.

No Cost Language Services
Guardian provides language assistance in multiple languages for members who have limited English proficiency.
Visit https://www.guardiananytime.com/notice46 to read more.

Vision insurance
Guardian's HIPAA Notice of Privacy Practices
The notice describes how health information about you may be used and disclosed and how you can access this information.
Visit https://www.guardiananytime.com/notice50 to read more.

the man
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DETACH ENTIRE FORM AND RETURN TO YOUR EMPLOYER
a^qb cloj mr_ifpebaW pÉé NOI OMOO

www.guardianlife.com

qÜÉ dì~êÇá~å iáÑÉ fåëìê~åÅÉ `çãé~åó çÑ ^ãÉêáÅ~

båêçääãÉåíL`Ü~åÖÉ cçêã
m~ÖÉ N çÑ Q

dì~êÇá~å iáÑÉI mKlK _çñ NQPNVI
iÉñáåÖíçåI hv QMRNO mäÉ~ëÉ éêáåí ÅäÉ~êäó ~åÇ ã~êâ Å~êÉÑìääóK

qÜÉ dì~êÇá~å iáÑÉ fåëìê~åÅÉ Åçãé~åó çÑ ^ãÉêáÅ~ ìåÇÉêïêáíÉë Öêçìé íÉêã äáÑÉI ~ÅÅáÇÉåí~ä ÇÉ~íÜ ~åÇ ÇáëãÉãÄÉêãÉåíI
pÜçêí íÉêã Çáë~ÄáäáíóI içåÖ íÉêã Çáë~ÄáäáíóI ÅêáíáÅ~ä áääåÉëëI ÇÉåí~äI îáëáçåI ~åÇ ~ÅÅáÇÉåí ÅçîÉê~ÖÉëK

CEF2021-TX

bãéäçóÉê k~ãÉW qeb `fqv lc clokbv dêçìé mä~å kìãÄÉêW MMQUPQRO _ÉåÉÑáíë bÑÑÉÅíáîÉW_____________

mib^pb `eb`h ^mmolmof^qb _lu q fåáíá~ä båêçääãÉåí q ^ÇÇ bãéäçóÉÉLaÉéÉåÇÉåíë q aêçéLoÉÑìëÉ `çîÉê~ÖÉ q fåÑçêã~íáçå `Ü~åÖÉ

`ä~ëëW___________________ aáîáëáçåW_________________ pìÄíçí~ä `çÇÉW____________________ EmäÉ~ëÉ çÄí~áå íÜáë Ñêçã óçìê bãéäçóÉêF

^Äçìí vçìW bãéäçóÉê mêçîáÇÉÇ fÇÉåíáÑáÅ~íáçåW pçÅá~ä pÉÅìêáíó kìãÄÉê

cáêëíI jfI i~ëí k~ãÉW
________________________ ___ ___ ___ - ___ ___ - ___ ___ ___ ___

vçìê pçÅá~ä pÉÅìêáíó kìãÄÉê ãìëí ÄÉ éêçîáÇÉÇ áÑ
ÉåêçääáåÖ Ñçê iáÑÉ `çîÉê~ÖÉK pÜçêí qÉêã aáë~Äáäáíó
`çîÉê~ÖÉ ~åÇLçê içåÖ qÉêã aáë~Äáäáíó `çîÉê~ÖÉK

^ÇÇêÉëë `áíó pí~íÉ wáé

dÉåÇÉêW q j q c a~íÉ çÑ _áêíÜ (ããJÇÇJóó)W ____ J ____ J ____

mÜçåÉ EáåÇáÅ~íÉ éêáã~êóFW q eçãÉ E ____ F ____ - ____
q Work E ____ F ____ - ____
q Mobile E ____ F ____ - ____

bã~áä ^ÇÇêÉëë EáåÇáÅ~íÉ éêáã~êóF q eçãÉ _________________ q tçêâ _________________

^êÉ óçì ã~êêáÉÇ çê Çç óçì Ü~îÉ ~ é~êíåÉê\ q vÉë  q kç a~íÉ çÑ ã~êêá~ÖÉLìåáçåW____J____J_____
aç óçì Ü~îÉ ÅÜáäÇêÉå çê çíÜÉê ÇÉéÉåÇÉåíë\ q vÉë  q kç mä~ÅÉãÉåí Ç~íÉ çÑ ~ÇçéíÉÇ ÅÜáäÇW ____-____-_____

^Äçìí vçìê gçÄW gçÄ qáíäÉW

tçêâ pí~íìëW

q ^ÅíáîÉ q oÉíáêÉÇ q `çÄê~Lpí~íÉ `çåíáåì~íáçå
eçìêë ïçêâÉÇ éÉê ïÉÉâW _______

a~íÉ çÑ Ñìää íáãÉ ÜáêÉW ____ - ____ - ____

^Äçìí vçìê c~ãáäóW mäÉ~ëÉ áåÅäìÇÉ íÜÉ å~ãÉë çÑ íÜÉ ÇÉéÉåÇÉåíë óçì ïáëÜ íç Éåêçää Ñçê ÅçîÉê~ÖÉK fÑ ~ÇÇáíáçå~ä ëé~ÅÉ áë åÉÉÇÉÇI
éäÉ~ëÉ ~íí~ÅÜ ~ ëÉé~ê~íÉ ëÜÉÉí çÑ é~éÉê ïáíÜ íÜáë áåÑçêã~íáçå ~äçåÖ ïáíÜ óçìê ÉåêçääãÉåí ÑçêãK vçìê ÇÉéÉåÇÉåíDë pçÅá~ä pÉÅìêáíó
kìãÄÉê ãìëí ÄÉ éêçîáÇÉÇ áÑ ÉåêçääáåÖ Ñçê iáÑÉ `çîÉê~ÖÉK _É ëìêÉ íç ëáÖå ~åÇ Ç~íÉ EããJÇÇJóóF íÜÉ é~éÉê ~åÇ âÉÉé ~ Åçéó Ñçê óçìê
êÉÅçêÇëK ^ÇÇáíáçå~ä áåÑçêã~íáçå ã~ó ÄÉ êÉèìáêÉÇ Ñçê åçåJëí~åÇ~êÇ ÇÉéÉåÇÉåíë ëìÅÜ ~ë ~ Öê~åÇÅÜáäÇI ~ åáÉÅÉ çê ~ åÉéÜÉïK
péçìëÉ EïÜÉêÉîÉê íÜÉ íÉêã ?péçìëÉ? ~ééÉ~êë çå íÜáë ÑçêãI áí ~äëç áåÅäìÇÉë ?m~êíåÉê?FK dÉåÇÉê

q j q c

a~íÉ çÑ _áêíÜ EããJÇÇJóóóóF

____ - ____ - ____

`ÜáäÇLaÉéÉåÇÉåí NW q ^ÇÇ q aêçé dÉåÇÉê

q j q c

a~íÉ çÑ _áêíÜ EããJÇÇJóóóóF

____ - ____ - ____
pí~íìë EÅÜÉÅâ ~ää íÜ~í ~ééäóF
q píìÇÉåí Eéçëí ÜáÖÜ ëÅÜççäF q aáë~ÄäÉÇ
q kçå ëí~åÇ~êÇ ÇÉéÉåÇÉåí

`ÜáäÇLaÉéÉåÇÉåí OW q ^ÇÇ q aêçé dÉåÇÉê

q j q c

a~íÉ çÑ _áêíÜ EããJÇÇJóóóóF

____ - ____ - ____
pí~íìë EÅÜÉÅâ ~ää íÜ~í ~ééäóF
q píìÇÉåí Eéçëí ÜáÖÜ ëÅÜççäF q aáë~ÄäÉÇ
q kçå ëí~åÇ~êÇ ÇÉéÉåÇÉåí

`ÜáäÇLaÉéÉåÇÉåí PW q ^ÇÇ q aêçé dÉåÇÉê

q j q c

a~íÉ çÑ _áêíÜ EããJÇÇJóóóóF

____ - ____ - ____
pí~íìë EÅÜÉÅâ ~ää íÜ~í ~ééäóF
q píìÇÉåí Eéçëí ÜáÖÜ ëÅÜççäF q aáë~ÄäÉÇ
q kçå ëí~åÇ~êÇ ÇÉéÉåÇÉåí

`ÜáäÇLaÉéÉåÇÉåí QW q ^ÇÇ q aêçé dÉåÇÉê

q j q c

a~íÉ çÑ _áêíÜ EããJÇÇJóóóóF

____ - ____ - ____
pí~íìë EÅÜÉÅâ ~ää íÜ~í ~ééäóF
q píìÇÉåí Eéçëí ÜáÖÜ ëÅÜççäF q aáë~ÄäÉÇ
q kçå ëí~åÇ~êÇ ÇÉéÉåÇÉåí
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aêçé `çîÉê~ÖÉW
q aêçé bãéäçóÉÉ q aêçé aÉéÉåÇÉåíë
qÜÉ Ç~íÉ çÑ ïáíÜÇê~ï~ä Å~ååçí ÄÉ éêáçê íç íÜÉ Ç~íÉ íÜáë Ñçêã áë ÅçãéäÉíÉÇ
~åÇ ëáÖåÉÇK

i~ëí a~ó çÑ `çîÉê~ÖÉW _____-_____-_____
q qÉêãáå~íáçå çÑ bãéäçóãÉåí q oÉíáêÉãÉåí

i~ëí a~ó tçêâÉÇW _____-_____-_____
q líÜÉê bîÉåíW _____________

a~íÉ çÑ bîÉåíW _____-_____-_____

`çîÉê~ÖÉ _ÉáåÖ aêçééÉÇW
q sáëáçå q bãéäçóÉÉ q péçìëÉ q `ÜáäÇEêÉåF

içëë lÑ líÜÉê `çîÉê~ÖÉW
f ~åÇLçê ãó ÇÉéÉåÇÉåíë ïÉêÉ éêÉîáçìëäó ÅçîÉêÉÇ ìåÇÉê içëë çÑ ÅçîÉê~ÖÉ
ï~ë ÇìÉ íçW
q qÉêãáå~íáçå çÑ bãéäçóãÉåíW _____-_____-_____
q aáîçêÅÉLpÉé~ê~íáçå _____-_____-_____
q aÉ~íÜ çÑ péçìëÉ _____-_____-_____
q qÉêãáå~íáçåLbñéáê~íáçå çÑ `çîÉê~ÖÉ _____-_____-_____
`çîÉê~ÖÉ içëí q sáëáçå

f Ü~îÉ ÄÉÉå çÑÑÉêÉÇ íÜÉ ~ÄçîÉ ÅçîÉê~ÖÉEëF ~åÇ ïáëÜ íç Çêçé ÉåêçääãÉåí Ñçê íÜÉ ÑçääçïáåÖ
êÉ~ëçåëW
q `çîÉêÉÇ ìåÇÉê ~åçíÜÉê áåëìê~åÅÉ éä~å
q líÜÉê ____________________________________________________

E~ÇÇáíáçå~ä áåÑçêã~íáçå ã~ó ÄÉ êÉèìáêÉÇF

sáëáçå `çîÉê~ÖÉW vçì ãìëí ÄÉ ÉåêçääÉÇ íç ÅçîÉê óçìê ÇÉéÉåÇÉåíëK `ÜÉÅâ çåäó çåÉ ÄçñK

bãéäçóÉÉ låäó bb C péçìëÉ bb C
aÉéÉåÇÉåíL`ÜáäÇEêÉåF

bbI péçìëÉ C
aÉéÉåÇÉåíL`ÜáäÇEêÉåF

léíáçå NW cìää cÉ~íìêÉ q q q q
léíáçå OW cìää cÉ~íìêÉ J aÉëáÖåÉê q q q q

q f Çç åçí ï~åí íÜáë sáëáçå ÅçîÉê~ÖÉ ÄÉÅ~ìëÉ E`ÜÉÅâ ~ää íÜ~í ~ééäóFW

q f ~ã ÅçîÉêÉÇ ìåÇÉê ~åçíÜÉê sáëáçå éä~å

q jó ëéçìëÉ áë ÅçîÉêÉÇ ìåÇÉê ~åçíÜÉê sáëáçå éä~å
q jó ÇÉéÉåÇÉåíë ~êÉ ÅçîÉêÉÇ ìåÇÉê ~åçíÜÉê sáëáçå éä~å

páÖå~íìêÉ

l f ìåÇÉêëí~åÇ íÜ~í ãó ÇÉéÉåÇÉåíEëF Å~ååçí ÄÉ ÉåêçääÉÇ Ñçê ~ ÅçîÉê~ÖÉ áÑ f ~ã åçí ÉåêçääÉÇ Ñçê íÜ~í ÅçîÉê~ÖÉK

l ^å ÉãéäçóÉÉDë ÇÉÅáëáçå íç ÉäÉÅí sáëáçå çê åçí ÉäÉÅí sáëáçå ãìëí ÄÉ êÉí~áåÉÇ ìåíáä íÜÉ åÉñí éä~åDë léÉå båêçääãÉåí éÉêáçÇK fÑ íÜÉ ÉãéäçóÉÉ ÉäÉÅíë åçí íç Éåêçää áå îáëáçå
ÅçîÉê~ÖÉI íÜÉó ~êÉ åçí ÉäáÖáÄäÉ íç Éåêçää ìåíáä íÜÉ éä~åDë åÉñí léÉå båêçääãÉåí éÉêáçÇK

l pìÄãáëëáçå çÑ íÜáë Ñçêã ÇçÉë åçí Öì~ê~åíÉÉ ÅçîÉê~ÖÉK ^ãçåÖ çíÜÉê íÜáåÖëI ÅçîÉê~ÖÉ áë ÅçåíáåÖÉåí ìéçå ìåÇÉêïêáíáåÖ ~ééêçî~ä ~åÇ ãÉÉíáåÖ íÜÉ ~ééäáÅ~ÄäÉ ÉäáÖáÄáäáíó
êÉèìáêÉãÉåíë ~ë ëÉí ÑçêíÜ áå íÜÉ ~ééäáÅ~ÄäÉ ÄÉåÉÑáí ÄççâäÉíK

l f ìåÇÉêëí~åÇ íÜ~í áÑ f ï~áîÉ ÅçîÉê~ÖÉI f ã~ó åçí ÄÉ ÉäáÖáÄäÉ íç Éåêçää ìåíáä íÜÉ åÉñí çéÉå ÉåêçääãÉåí éÉêáçÇK i~íÉ Éåíê~åí éÉå~äíáÉë ã~ó ~ééäóK f ìåÇÉêëí~åÇ íÜ~í f ã~ó ~äëç
Ü~îÉ íç éêçîáÇÉI ~í ãó çïå ÉñéÉåëÉI éêççÑ çÑ É~ÅÜ éÉêëçåÛë áåëìê~ÄáäáíóK dì~êÇá~å çê áíë ÇÉëáÖåÉÉ Ü~ë íÜÉ êáÖÜí íç êÉàÉÅí ãó êÉèìÉëíK

l f ìåÇÉêëí~åÇ íÜ~í ãó ÅçîÉê~ÖÉ ïáää åçí ÄÉ ÉÑÑÉÅíáîÉ ìåíáä ~ééêçîÉÇ Äó dì~êÇá~å çê áíë ÇÉëáÖå~íÉÇ ìåÇÉêïêáíÉêK

l f ÜÉêÉÄó ~ééäó Ñçê íÜÉ Öêçìé ÄÉåÉÑáíEëF íÜ~í f Ü~îÉ ÅÜçëÉå ~ÄçîÉK

l f ìåÇÉêëí~åÇ íÜ~í f ãìëí ãÉÉí ÉäáÖáÄáäáíó êÉèìáêÉãÉåíë Ñçê ~ää ÅçîÉê~ÖÉë íÜ~í f Ü~îÉ ÅÜçëÉå ~ÄçîÉK

l f ~ÖêÉÉ íÜ~í ãó ÉãéäçóÉê ã~ó ÇÉÇìÅí éêÉãáìãë Ñêçã ãó é~ó áÑ íÜÉó ~êÉ êÉèìáêÉÇ Ñçê íÜÉ ÅçîÉê~ÖÉ f Ü~îÉ ÅÜçëÉå ~ÄçîÉK

l f ~ÅâåçïäÉÇÖÉ ~åÇ ÅçåëÉåí íç êÉÅÉáîáåÖ ÉäÉÅíêçåáÅ ÅçéáÉë çÑ ~ééäáÅ~ÄäÉ áåëìê~åÅÉ êÉä~íÉÇ ÇçÅìãÉåíëI áå äáÉì çÑ é~éÉê ÅçéáÉëI íç íÜÉ ÉñíÉåí éÉêãáííÉÇ Äó ~ééäáÅ~ÄäÉ ä~ïK f
ã~ó ÅÜ~åÖÉ íÜáë ÉäÉÅíáçå çåäó Äó éêçîáÇáåÖ íÜáêíó EPMF Ç~ó éêáçê ïêáííÉå åçíáÅÉK

l f ~ííÉëí íÜ~í íÜÉ áåÑçêã~íáçå éêçîáÇÉÇ ~ÄçîÉ áë íêìÉ ~åÇ ÅçêêÉÅí íç íÜÉ ÄÉëí çÑ ãó âåçïäÉÇÖÉK

^åó éÉêëçå ïÜç ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçå ÑáäÉë ~å ~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ çê ëí~íÉãÉåíë çÑ Åä~áã Åçåí~áåáåÖ ~åó ã~íÉêá~ääóI Ñ~äëÉ
áåÑçêã~íáçå çê ÅçåÅÉ~äë Ñçê éìêéçëÉ çÑ ãáëäÉ~ÇáåÖ áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí ã~íÉêá~ä íÜÉêÉíçI Åçããáíë ~ Ñê~ìÇìäÉåí áåëìê~åÅÉ ~ÅíI ïÜáÅÜ áë ~ ÅêáãÉI ~åÇ ã~ó
~äëç ÄÉ ëìÄàÉÅí íç Åáîáä éÉå~äíáÉëI çê ÇÉåá~ä çÑ áåëìê~åÅÉ ÄÉåÉÑáíëK
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qÜÉ ëí~íÉ áå ïÜáÅÜ óçì êÉëáÇÉ ã~ó Ü~îÉ ~ ëéÉÅáÑáÅ ëí~íÉ Ñê~ìÇ ï~êåáåÖK mäÉ~ëÉ êÉÑÉê íç íÜÉ ~íí~ÅÜÉÇ cê~ìÇ t~êåáåÖ pí~íÉãÉåíë é~ÖÉK

klqf`b ql `lkprjboW qefp `lsbo^db fp ^ prmmibjbkq ql eb^iqe fkpro^k`b ^ka fp klq ^ pr_pqfqrqb clo j^glo jbaf`^i `lsbo^dbK i^`h lc j^glo
jbaf`^i `lsbo^db Elo lqebo jfkfjrj bppbkqf^i `lsbo^dbF j^v obpriq fk ^k ^aafqflk^i m^vjbkq tfqe vlro q^ubpK ^iplI qeb _bkbcfqp molsfaba _v
qefp mlif`v `^kklq _b `lloafk^qba tfqe qeb _bkbcfqp molsfaba _v lqebo `lsbo^dbK mib^pb obsfbt qeb _bkbcfqp molsfaba _v qefp mlif`v `^obcriiv
ql ^slfa ^ armif`^qflk lc `lsbo^dbK

pfdk^qrob lc bjmilvbb u ___________________________________________ a^qb ______________________

båêçääãÉåí háí MMQUPQROI MMMNI bk

cê~ìÇ t~êåáåÖ pí~íÉãÉåíë

qÜÉ ä~ïë çÑ ëÉîÉê~ä ëí~íÉë êÉèìáêÉ íÜÉ ÑçääçïáåÖ ëí~íÉãÉåíë íç ~ééÉ~ê çå íÜÉ ÉåêçääãÉåí ÑçêãW

^ä~Ä~ã~W ^åó éÉêëçå ïÜç âåçïáåÖäó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí çÑ ~ äçëë çê ÄÉåÉÑáí çê ïÜç âåçïáåÖäó éêÉëÉåíë Ñ~äëÉ áåÑçêã~íáçå áå ~å ~ééäáÅ~íáçå Ñçê
áåëìê~åÅÉ áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç êÉëíáíìíáçå ÑáåÉë çê ÅçåÑáåÉãÉåí áå éêáëçåI çê ~åó ÅçãÄáå~íáçå íÜÉêÉçÑK

`~äáÑçêåá~W cçê óçìê éêçíÉÅíáçå `~äáÑçêåá~ ä~ï êÉèìáêÉë íÜÉ ÑçääçïáåÖ íç ~ééÉ~ê çå íÜáë ÑçêãW ^åó éÉêëçå ïÜç âåçïáåÖäó éêÉëÉåíë Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê íÜÉ é~óãÉåí çÑ ~
äçëë áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç ÑáåÉë ~åÇ ÅçåÑáåÉãÉåí áå ëí~íÉ éêáëçåK

`çäçê~ÇçW fí áë ìåä~ïÑìä íç âåçïáåÖäó éêçîáÇÉ Ñ~äëÉI áåÅçãéäÉíÉI çê ãáëäÉ~ÇáåÖ Ñ~Åíë çê áåÑçêã~íáçå íç ~å áåëìê~åÅÉ Åçãé~åó Ñçê íÜÉ éìêéçëÉ çÑ ÇÉÑê~ìÇáåÖ çê ~ííÉãéíáåÖ íç
ÇÉÑê~ìÇ íÜÉ Åçãé~åóK mÉå~äíáÉë ã~ó áåÅäìÇÉ áãéêáëçåãÉåíI ÑáåÉëI ÇÉåá~ä çÑ áåëìê~åÅÉI ~åÇ Åáîáä Ç~ã~ÖÉëK ^åó áåëìê~åÅÉ Åçãé~åó çê ~ÖÉåí çÑ ~å áåëìê~åÅÉ Åçãé~åó ïÜç
âåçïáåÖäó éêçîáÇÉë Ñ~äëÉI áåÅçãéäÉíÉI çê ãáëäÉ~ÇáåÖ Ñ~Åíë çê áåÑçêã~íáçå íç ~ éçäáÅó ÜçäÇÉê çê Åä~áã~åí Ñçê íÜÉ éìêéçëÉ çÑ ÇÉÑê~ìÇáåÖ çê ~ííÉãéíáåÖ íç ÇÉÑê~ìÇ íÜÉ éçäáÅó
ÜçäÇÉê çê Åä~áã~åí ïáíÜ êÉÖ~êÇ íç ~ ëÉííäÉãÉåí çê ~ï~êÇ é~ó~ÄäÉ Ñêçã áåëìê~åÅÉ éêçÅÉÉÇë ëÜ~ää ÄÉ êÉéçêíÉÇ íç íÜÉ `çäçê~Çç aáîáëáçå çÑ fåëìê~åÅÉ ïáíÜáå íÜÉ aÉé~êíãÉåí çÑ
oÉÖìä~íçêó ^ÖÉåÅáÉëK

aÉä~ï~êÉI fåÇá~å~ ~åÇ lâä~Üçã~W t^okfkdW ^åó éÉêëçå ïÜç âåçïáåÖäóI ~åÇ ïáíÜ áåíÉåí íç áåàìêÉI ÇÉÑê~ìÇ çê ÇÉÅÉáîÉ ~åó áåëìêÉêI ã~âÉë ~åó Åä~áã Ñçê íÜÉ éêçÅÉÉÇë çÑ ~å
áåëìê~åÅÉ éçäáÅó Åçåí~áåáåÖ ~åó Ñ~äëÉI áåÅçãéäÉíÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå áë Öìáäíó çÑ ~ ÑÉäçåóK

aáëíêáÅí çÑ `çäìãÄá~W t^okfkdW fí áë ~ ÅêáãÉ íç éêçîáÇÉ Ñ~äëÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå íç ~å áåëìêÉê Ñçê íÜÉ éìêéçëÉ çÑ ÇÉÑê~ìÇáåÖ íÜÉ áåëìêÉê çê ~åó çíÜÉê éÉêëçåK mÉå~äíáÉë
áåÅäìÇÉ áãéêáëçåãÉåí ~åÇLçê ÑáåÉëK få ~ÇÇáíáçåI ~å áåëìêÉê ã~ó ÇÉåó áåëìê~åÅÉ ÄÉåÉÑáíëI áÑ Ñ~äëÉ áåÑçêã~íáçå ã~íÉêá~ääó êÉä~íÉÇ íç ~ Åä~áã ï~ë éêçîáÇÉÇ Äó íÜÉ ~ééäáÅ~åíK

cäçêáÇ~W ^åó éÉêëçå ïÜç âåçïáåÖäó ~åÇ ïáíÜ áåíÉåí íç áåàìêÉI ÇÉÑê~ìÇI çê ÇÉÅÉáîÉ ~åó áåëìêÉê ÑáäÉë ~ ëí~íÉãÉåí çÑ Åä~áã çê ~å ~ééäáÅ~íáçå Åçåí~áåáåÖ ~åó Ñ~äëÉI áåÅçãéäÉíÉI çê
ãáëäÉ~ÇáåÖ áåÑçêã~íáçå áë Öìáäíó çÑ ~ ÑÉäçåó çÑ íÜÉ íÜáêÇ ÇÉÖêÉÉK

hÉåíìÅâóW ^åó éÉêëçå ïÜç âåçïáåÖäó ~åÇ ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçå ÑáäÉë ~ ëí~íÉãÉåí çÑ Åä~áã Åçåí~áåáåÖ ~åó ã~íÉêá~ääó Ñ~äëÉ áåÑçêã~íáçå
çê ÅçåÅÉ~äëI Ñçê íÜÉ éìêéçëÉ çÑ ãáëäÉ~ÇáåÖI áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí ã~íÉêá~ä íÜÉêÉíç Åçããáíë ~ Ñê~ìÇìäÉåí áåëìê~åÅÉ ~ÅíI ïÜáÅÜ áë ~ ÅêáãÉK

içìáëá~å~W ^åó éÉêëçå ïÜç âåçïáåÖäó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí çÑ ~ äçëë çê ÄÉåÉÑáí áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç ÑáåÉë ~åÇ ÅçåÑáåÉãÉåíë
áå ëí~íÉ éêáëçåK

j~áåÉW fí áë ~ ÅêáãÉ íç âåçïáåÖäó éêçîáÇÉ Ñ~äëÉI áåÅçãéäÉíÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå íç ~å áåëìê~åÅÉ Åçãé~åó Ñçê íÜÉ éìêéçëÉ çÑ ÇÉÑê~ìÇáåÖ íÜÉ Åçãé~åóK mÉå~äíáÉë ã~ó
áåÅäìÇÉ áãéêáëçåãÉåíI ÑáåÉë çê ~ ÇÉåá~ä çÑ áåëìê~åÅÉ ÄÉåÉÑáíK

j~êóä~åÇ W ^åó éÉêëçå ïÜç âåçïáåÖäó çê ïáääÑìääó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí çÑ ~ äçëë çê ÄÉåÉÑáí çê âåçïáåÖäó çê ïáääÑìääó éêÉëÉåíë Ñ~äëÉ áåÑçêã~íáçå áå ~å
~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç ÑáåÉë ~åÇ ÅçåÑáåÉãÉåí áå éêáëçåK

jáëëçìêáW ^åó éÉêëçå ïÜç ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçå ÑáäÉë ~å ~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ çê ëí~íÉãÉåíë çÑ Åä~áã Åçåí~áåáåÖ ~åó âåçïáåÖäó
Ñ~äëÉ áåÑçêã~íáçåI çê ÅçåÅÉ~äë Ñçê éìêéçëÉ çÑ ãáëäÉ~ÇáåÖ áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí ã~íÉêá~ä ÜÉêÉíçI Åçããáíë ~ Ñê~ìÇìäÉåí áåëìê~åÅÉ ~ÅíI ïÜáÅÜ áë ~ ÅêáãÉI ~åÇ ã~ó ~äëç
ÄÉ ëìÄàÉÅí íç Åáîáä éÉå~äíáÉëI çê ÇÉåá~ä çÑ áåëìê~åÅÉ ÄÉåÉÑáíë ëìÄàÉÅí íç íÜÉ ÅçåÇáíáçåëLéêçîáëáçåë çÑ íÜÉ éçäáÅóK

lêÉÖçåW ^åó éÉêëçå ïÜç ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçå ÑáäÉë ~å ~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ çê ëí~íÉãÉåíë çÑ Åä~áã Åçåí~áåáåÖ ~åó ã~íÉêá~ääó
Ñ~äëÉ áåÑçêã~íáçåI çê ÅçåÅÉ~äë Ñçê éìêéçëÉ çÑ ãáëäÉ~ÇáåÖ áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí ã~íÉêá~ä íÜÉêÉíçI ã~ó ÄÉ ÅçããáííáåÖ ~ Ñê~ìÇìäÉåí ~ÅíI ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç Åáîáä
éÉå~äíáÉë çê ÇÉåí~ä çÑ áåëìê~åÅÉ ÄÉåÉÑáíëK

kÉï gÉêëÉóW ^åó éÉêëçå ïÜç âåçïáåÖäó ÑáäÉë ~ ëí~íÉãÉåí çÑ Åä~áã Åçåí~áåáåÖ ~åó Ñ~äëÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå áë ëìÄàÉÅí íç Åêáãáå~ä ~åÇ Åáîáä éÉå~äíáÉëK

kÉï jÉñáÅçW ^kv mboplk tel hkltfkdiv mobpbkqp ^ c^ipb lo co^raribkq `i^fj clo m^vjbkq lc ^ ilpp lo _bkbcfq lo hkltfkdiv mobpbkqp c^ipb
fkcloj^qflk fk ^k ^mmif`^qflk clo fkpro^k`b fp drfiqv lc ^ `ofjb ^ka j^v _b pr_gb`q ql `fsfi cfkbp ^ka `ofjfk^i mbk^iqfbpK

lÜáçW ^åó éÉêëçå ïÜç ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ çê âåçïáåÖ íÜ~í ÜÉLëÜÉ áë Ñ~Åáäáí~íáåÖ ~ Ñê~ìÇ ~Ö~áåëí ~å áåëìêÉêI ëìÄãáíë ~å ~ééäáÅ~íáçå çê ÑáäÉë ~ Åä~áã Åçåí~áåáåÖ ~ Ñ~äëÉ çê
ÇÉÅÉéíáîÉ ëí~íÉãÉåí áë Öìáäíó çÑ áåëìê~åÅÉ Ñê~ìÇK

lâä~Üçã~W t^okfkdW ^åó éÉêëçå ïÜç âåçïáåÖäóI ~åÇ ïáíÜ íÜÉ áåíÉåí íç áåàìêÉI ÇÉÑê~ìÇ çê ÇÉÅÉáîÉ ~åó áåëìêÉêI ã~âÉë ~åó Åä~áã Ñçê íÜÉ éêçÅÉÉÇë çÑ ~å áåëìê~åÅÉ éçäáÅó
Åçåí~áåáåÖ ~åó Ñ~äëÉI áåÅçãéäÉíÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå áë Öìáäíó çÑ ~ ÑÉäçåóK
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mÉååëóäî~åá~W ^åó éÉêëçå ïÜç âåçïáåÖäó ~åÇ ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçå ÑáäÉë ~å ~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ çê ëí~íÉãÉåí çÑ Åä~áã
Åçåí~áåáåÖ ~åó ã~íÉêá~ääó Ñ~äëÉ áåÑçêã~íáçå çê ÅçåÅÉ~äë Ñçê íÜÉ éìêéçëÉ çÑ ãáëäÉ~ÇáåÖI áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí ã~íÉêá~ä íÜÉêÉíç Åçããáíë ~ Ñê~ìÇìäÉåí áåëìê~åÅÉ ~ÅíI
ïÜáÅÜ áë ~ ÅêáãÉ ~åÇ ëìÄàÉÅíë ëìÅÜ éÉêëçå íç Åêáãáå~ä ~åÇ Åáîáä éÉå~äíáÉëK

oÜçÇÉ fëä~åÇW ^åó éÉêëçå ïÜç âåçïáåÖäó ~åÇ ïáääÑìääó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí çÑ ~ äçëë çê ÄÉåÉÑáí çê âåçïáåÖäó ~åÇ ïáääÑìääó éêÉëÉåíë Ñ~äëÉ
áåÑçêã~íáçå áå ~å ~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç ÑáåÉë ~åÇ ÅçåÑáåÉãÉåí áå éêáëçåK

qÉååÉëëÉÉ ~åÇ t~ëÜáåÖíçåW fí áë ~ ÅêáãÉ íç âåçïáåÖäó éêçîáÇÉ Ñ~äëÉI áåÅçãéäÉíÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå íç ~å áåëìê~åÅÉ Åçãé~åó Ñçê íÜÉ éìêéçëÉ çÑ ÇÉÑê~ìÇáåÖ íÜÉ
Åçãé~åóK mÉå~äíáÉë ã~ó áåÅäìÇÉ áãéêáëçåãÉåíI ÑáåÉë çê ~ ÇÉåá~ä çÑ áåëìê~åÅÉ ÄÉåÉÑáíëK

sáêÖáåá~W ^åó éÉêëçå ïÜç ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ çê âåçïáåÖ íÜ~í ÜÉLëÜÉ áë Ñ~Åáäáí~íáåÖ ~ Ñê~ìÇ ~Ö~áåëí ~å áåëìêÉêI ëìÄãáíë ~å ~ééäáÅ~íáçå çê ÑáäÉë ~ Åä~áã Åçåí~áåáåÖ ~ Ñ~äëÉ çê
ÇÉÅÉéíáîÉ ëí~íÉãÉåí ã~ó Ü~îÉ îáçä~íÉÇ ëí~íÉ ä~ïK


